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COMMENTS: 

TRANSMISSION INCLUDES THE FOLLOWING: 



Certificate of Transmission (1 Page) 
Transmittal Form (1 Page) 
Fee Transmittal Form for FY 2003 (1 Page) 
Amendment (5 Pages) 



The contents of this facsimile are or may be attorney privileged andVor confidential and are intended only 
for the use of the recipient identified above. If the reader of this message is not the identified recipient, or 
the employee or agent responsible for delivering it to the identified recipient, you are hereby notified that 
any dissemination or use of this communication is unlawful and strictly prohibited. If you have received 
this communication in error, please Immediately notify the sender by telephone and return the original 
message to the sender at the above address via the U.S. Postal Service. Anyone so cooperating will be 
reimbursed for the reasonable expense incurred. 

! 

If there is a problem with transmission or illegible pages, please 
contact the sender or (515) 334-6845. 
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PTO/Sa/97 (OG-OS) 
Approved for U&fe through 040072003. OME3 0S51 0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Undorthc Paperwork Reduction Ac* fcf 1995, no persona 3 re required to respond to a collection of information unless it contains a valid OMB control number. 



Certificate of Transmission under 37 CFR 1-8 



I hereby certify that this correspondence is being facsimile 
transmitted to the Patent and Trademark Office 

on September 2. 2003 . 
Date 



_ 

ignafure 
Kim M. Hagemann 



Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 



1) Transmittal Form (1 Page) 

2) Fee Transmittal for FY 2003 (1 Page) 

3) Amendment (5 Pages) 



This collection of information Is required by 37 CFR 1 .8. The Information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U,$,C- 122 and 37 CFR 1.14. This collection is esbmated to taka 1.8 minutes to 
complete. Including garnering, preparing, and submitting tne completed application farm to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you require to complete this form snqVcr suggestions for reducing this burden, should be sent to the Chief 
information Officer. W$. Patent and TrademarK Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313* 
1450. 

If you need assistance in completing the form, calf 1-8Q0-PTO-9W and solect option 2. 
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PTO/SB/21 (06-03) 
Approved for use through 04/30/2003. OMB 0651-0031 
U.S. Patent ana Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act Of 1 905. no persons arc required 10 respond to a collection of information unless it displays a valid OMB control number. 



r 

TRANSMITTAL 
FORM 

(to be used for aft correspondence after initial filing) 


Application Number 


09/511,445 A 


Filing Date 


02/22/2000 


First Named Inventor 


William J. Gordon-Kamm 


Art Unit 


1638 


Examiner Name 


Collins, Cynthia A. 


^otal Number of Pages in This Submission 


7 


Attorney Docket Number 


1115A _J 



£3 Fee Transmittal Form 


I I Assignment Papers 
(for an Application) 


After Allowance Communication to 
Group 


f~~l Fee Attached 


Drawing(s) 




□ Appeal Communication to Board of 
Appeals and Interferences 


E] Amendment / Response 


□ Licensing-reiated Papers 


Q Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 


O After Final 


□ Petition 




d] Proprietary Information 


PI Affidavits/declaration^) 


l~~l Petition to Convert to a 
Provisional Application 


□ Status Letter 


I I Extension of Time Request 


E~l Power of Attorney, Revocation 

Change of Correspondence Address 


I I Other Enclosure(s) 
(please identify below): 


fl Express Abandonment Request 


Terminal Disclaimer 
PI Request for Refund 




l"l Information Disclosure Statement 


□ CD. Number of CO(s) 




□ Certified Copy of Priority 
Document(s) 


Remarks 






|~] Response to Missing Parts/ 
Incomplete Application 
_ * 








I I Response to Missing 
Parts under 37 CFR 
1.52 orl .53 









SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Kim M. Hagemann 



Date 



September 2, 2003 



f VbiMinvniGi vr i 

1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O, Box 1450, 
Alexandria. VA 22313-1450 on the date shown befow. 


Typed or printed name 


Kim M, Hagemann 


^ Signature 


* H- -JJ-^y ~~ — Date | September 2. 2003 J 



USPTO to process) art application. Confidentiality is governed by 35 U.S.C, 122 and 37 CFR 1.14. This collection is estimated to 12 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual 
ease. Any commonte on Iho amount or time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 2231 3-1450. DO NOT SEND 
FSSS OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450. 

If you need assistance in completing th& form, call 1-80Q-PTO-9199 and select option 2. 
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FEE TRANSMITTAL 
for FY 2003 

Effective 01/01/2003. Patent foes ore subject to annual nJvfotoft. 



□ Applicant claims small entity status. See 37 CFR 1.27 



V TOTAL AMOUNT OF FAYMEMT I ($) q 



Application Number 



Filing Date_ 



Ftrst Named inventor 



Examiner Name 



Art Unit 



Atlof ney PocKet no* 



Complete if Known 



09/511,445 



02/22/2000 



wiwam j, Gomon-Kamm 



Coiiina, Cynthia A. 



1G39 



111SA 



METHOD OF PAYMENT (check all that appty) 



□ Check □ Credit card □ Money □ Other □ None 
Order 

0 Deposit Account: 



Deport 
Account 
Number 

Deposit 
Account 
Name 5 



16-1Q52 



Pionaor Hi {Jrod International, Inc. 



The Director la authorized to: (check sit that apply) 

E Charge rce(s) indited below & Credit any overpayments 

□ Charo* any additional feeto during the pendency of this application 

□ Charge feels) indicated betow, except for the filing fee 
to the above-identified deposit account. 



FEE CALCULATION 



1. BASIC FILING FEE 





FM 


Foe 


Fee 


FM Deficriotion 


Codo 


(5) 


Coda 


(S) 




1CD1 


750 


2001 


375 


Utility flung tea 


1002 


330 


2002 


165 


Design filing fee 


1003 


520 


2003 


260 


Plant Tiling fee 


1004 


750 


2004 


375 


Reissue filing fee 


1005 


160 


2005 


SO 


Provisional Titling fee 



Fee paid 



SUBTOTAL (1) 



2. EXTRA CLAIM FEES 









Extra 
Claims 




Fee from 
below 




Fee 
Paid 


Total Claims 


Q 


.13 - a 


0 


X 


18 




0 


Indeptjndunt 


t 




0 


X 


ad 




0 


Multqpkt 
Deoendent 








X 






0 



La roe Erttltv 


small Entity 


Fee 


Fee 


Fee Fee 


Cade 


W 


Code ($) 


1202 


te 


2202 9 


1201 


64 


2201 42 


1200 


2fiO 


2203 140 


1204 


84 


2204 42 


1205 


18 


2205 9 



Fee Description 

Claim* in e«cefts or ?o 
Independent data* In excess of 3 
Multiple dependent claim, if not paid 
" Reissue iiYieperKlent claims over 
original patent 

** Rei$*u£ claims in excess of 20 and 
over original patent 



SUBTOTAL (2) (5)0 



m *of number previously poM, if greater: For Reissues, see Move 



FEE CALCULATION tcontinifod) 



3. ADDITIONAL FEES 



'Reduced by Basic Piling Fee Paid 



SUBTOTAL (3> 



($)0 



Lama 


Entity 


Small Entity 




FM 
Coda 


F«a 
(•) 

130 


FOR 

Code 


FfM 

ft) 

65 


Fee Description Fee Paid 


1051 


2031 


Surcharge - late filing fee or oatn 






50 


2052 


25 


Surcharge - late provisional filing fe* 
or cover sheet. 




1063 


130 


1Q&3 


130 


Non-English specification 




1812 


2,520 


1812 


2,520 


For filing a request for reexamination 




1304 


320* 


1004 


920* 


Requesting publication of SIR prior to 
Examiner action 




1605 


1.B40* 


1805 


1.840* 


Requesting pubfication of SIR after 
Examiner action 




1251 


110 


2251 


55 


Extension for reply within first month 






410 


2202 


2C£ 


Extonswn for reply within second 
month 




1233 


<£0 


2253 


465 


extension foe reply within third month 


„~ 


1254 


1,450 


22W 


72i 


Extension for reply within fourth 
month 




1255 


1,970 


2255 


996 


Extension for reply within fifth month 




1401 


320 


2401 


160 


Notice of Appeal 




1403 


320 


2402 


16Q 


Filing a brief in support of on appeal 




1403 


260 


2403 


140 


Request for oral hearing 




145t 


1,510 


1451 


1.S10 


Petition to institute a public uw 
proceeding 




14S2 


110 


2452 


55 


Petition to revive - unavoidable 




1153 


1.300 


2153 


650 


Petition to revive - unintentional 




1501 


1,300 


2G01 


GG0 


Utility issue fee (or reissue) 




1502 


470 


2502 


235 


Design issue fee 




1503 


530 


2503 


31 1» 


Ptent iwu? fee 




14G0 


130 


1460 


130 


Petitions to the Commissioner 




1607 


50 


1B07 


on 


Processing fen undwr 37 CFR 1.t7 (q) 




tax 


130 


1606 


180 


Submission or information Disclosure 
Stmt 




8021 


40 


8021 


40 


Recording each patent assignment 
per property (times number of 
properties) 




ieo3 


750 


2B03 


375 


Filing a submission after final rejection 
(37 CFR § 1.120(a)) 




imo 


750 


2810 


375 


For each additional irweiMiort te be 
examined (37 CFR $ 1.129(b)) 




1601 


750 


2301 


375 


Request for Cfirilirtu&d Examination (RCE) 




1802 


900 


1802 


900 


Request tor expedited exemirwtion 
of a dosign application 




Other fee (specify) 









Com plate (if applicabiv) 



Name (Print/Type) 



Kim M. Hagcmann 



Registration wo. Affovney'Agen^ 



52.932 



Telephone 



(515)248-4678 



Signature 



Oate 



September 2, 2003 



WARNING: Information on this form may become public. CTCOU ciirq InfooTWtJon should not bo 
Included on this form. Provide credit card infomiatiort oJKl authorization Of> FTO-2C3B, 

This ootleclion of Information 4* require* by 37 CFR 1.17 ana 1.27. Tho information i* required to obtain or retain a b**n 

procnw) an application. Confidentiality is govornod by 35 U.S.C 122 and 37 CFR 1.14. This collection IS estimated to WHO 12 minutos toj complon Jndudtig gahonng, 
^ •So completed «wft*ton form lo in. U8*TO. Timo wil. vary depending upon In. inrfvidual 0*6. A*v *^ r ^.^ 2 
ooAVleM thi* form and/or suasions for reduce thre burden, ahould be sent to tno <^?' TrSfw ^ni^^nw^S^S^^wl!S^O 
Commerce. P.O. BOX 1450, Alexanaria. VA 22313-1450. DO NOT SEND FEES OR COMPUTED FORMS TO THIS ADDRESS. SEND TO. Commissioner for Patonts. P.O. 
Box 1450, Alexandria, VA 22313-1450. j „ ^ 

If you nctxt ovfit&nco exploring fhfr form, cnU 1-0Q0.PTO.91 99 (UBO0-7a3*9199) and sr/eef apbtn 2. 
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